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A ERON. LIVERY & Undertaking Co.
Address. 21707 No Grand Rlud
St. Louis, Mo. * ' ) )
" EMBALMER'S CERTIFICATION
This is to certify that I, the undersigned, a licensed embalmer, personally and efficiently embalmed the
following described cadaver:
full name.....2eorge. . J.. . Pike. Race.. WHLite .
Place and date of death. 8400 Plymouth St. Wellston, Mo 10/2'7/37
~Physicien=(or Coroner) signing Certificate...D¥»..John. 01Comnell
[{ Place and date of Embalming 2707 N. Grand Bivd
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